
Contract Reference Cover Sheet

Responsible Department:

Contact person in your office:

Address:

E-mail:

Telephone:

Watershed Protection & Development Review Dept.

Roy Rivers

184 W. 8th Street, STE 308
Austin, TX 78701
roy.rivers(g),ci.austin.tx.us

(512)974-6434

Project Name/Description:

Contractor/Vendor/Party:

Contract Period:

Extension Options:

Aquatic Macrophyte Restoration Project

Mr. Andrew M. Harris/University of North Texas

February 1, 2008 thru January 31, 2009

N/A

Contract No.:

Requisition No.:

Solicitation No.:

6300- PI080000003

6300-08020500322

N/A

Ordinance/Resolution Number:

Date Approved by Council:

72

1/31/2008


